Abstract
Introduction

Cap polyposis (CP) is an inflammatory bowel disease first reported in 1985 by Williams et al (1). It is characterized by the presence of inflammatory multiple polyps consisting of elongated tortuous crypts covered by a "cap" of granulation tissue. The symptoms of CP are mucoid stool, diarrhea, bleeding on defecation, tenesmus, abdominal pain and weight loss. Laboratory data usually reveal hypoproteinemia as a result of protein-losing enteropathy
. Lesions are mainly located in the rectum and sigmoid colon, but some cases extend to the oral side of the colon (2, 4, 5, (7) (8) (9) 10-12, 14) . It Hi s t o p a t h o l o g i c a l e x a mi n a t i o n o f b i o p s y s p e c i me n s r e v e a l e d i n f l a me d mu c o s a wi t h  e l o n g a t e d c r y p t s a n d g r a n u l a t i o n t i s s u e , a s o -c a l l e d "c a p " , o n t (5, 6, (10) (11) (12) (13) (14) (16) (17) (18) , steroid therapy (2, 4, 7, 10, 11, 13, 14, 16, 17) , Argon plasma coagulation (APC) and endoscopic mucosal resection (EMR) (10, 13, 15) (13) . Four cases of spontaneous improvement of CP were reported (9, 16, 19) , but complete recovery was achieved in only one case (19) .
h e mu c o s a ( He ma t o x y l i n a n d E o s i n s t a i n ( HE ) × 4 ) . b . T h e f i b r o mu s c u l a r o b l i t e r a t i o n wa s e v i d e n t i n t h e l a mi n a p r o p r i a ( He ma t o x y l i n a n d E o s i n s t a i n i n g × 2 0 ) .
a b T a b l e 1 . Ou t c o me o f E a c h T r e a t me n t f o r Ca p P o l y p o s i s f r o m P a s t E n g l i s h L i t e r a t u r e s
As for the pathogenesis of CP, chronic mechanical stimulation by abnormal colonic motility and repeated trauma to the colonic mucosa caused by straining at defecation have been suggested (1, 6, 14) . Histological findings of CP have been described to be similar to those seen in mucosal prolapse syndrome (MPS) in the points of obliteration of the lamina propria by fibroblasts and smooth muscle fibers (fibromuscular obliteration), superficial erosion associated with granulation tissue, elongated tortuous crypts and intramucosal elastin (6, 14, 20) . Oriuchi et al reported two cases of successful treatment of CP by avoidance of intraluminal trauma, and suggested that CP might be a subtype of MPS (6) . But, avoidance of straining at defecation was not effective in the other five cases of CP including our case (10, 17) , and some cases of CP had no evidence of abnormal colonic motility, fibromuscular obliteration or intramucosal elastin (7, 11, 17 (23) , idiopathic thrombocytopenic purpura (24) , iron deficiency anemia (25) , chronic urticaria (26) 
